This review concluded that falls and falls risk can be reduced with group exercise programmes and individualised exercise prescriptions in the community-dwelling older population. The most effective exercise variables were unknown. The authors' conclusions reflected the data presented, but their reliability is unclear as language and publication bias could not be ruled out.
Results of the review
Twenty-two studies were included in the review (n=5,467) . Overall quality scores ranged from 9 to 15 out of 17 (median 13); scores for internal validity ranged from 5 to 8 out of 10 (median 6). Study duration ranged from two weeks to one year.
Muscle strength and functional tasks: One out of six studies found that the exercise group experienced a significant improvement in lower extremity muscle strength compared with control.
Balance: Nine of 15 studies found improvement in all or some balance measures compared with the control group.
Gait: One out of seven studies (a study of older adults diagnosed with stroke) reported a positive effect in the exercise group compared with control.
Composite measures: Improvement was reported in the exercise group of the two studies that reported a composite measure of fall risk (using the Physiological Profile Assessment).
Falls efficacy and self-reported function: Ten studies measured falls efficacy or fear of falling. Three used Tai Chi as an intervention and these studies reported an improvement in these in the exercise group. Two of the remaining seven studies reported a significant improvement in falls efficacy compared with control. One out of seven studies reported an improvement in general health status (disability score).
Falls: Eight out of fourteen studies reported a positive outcome for falls or fall rates
Authors' conclusions
Falls and falls risk can be reduced with group exercise programmes and individualised exercise prescriptions in the community dwelling older population. The most effective exercise variables were unknown.
CRD commentary
The research question was supported by inclusion criteria for participants, intervention, comparator and study design. Only studies published in English were included, so publication and language bias could not be ruled out. Assessment of study quality and screening were performed by two reviewers; it was unclear whether such steps to reduce error and bias were performed for data extraction. Validity was assessed with appropriate criteria. Narrative synthesis appeared appropriate, given the diversity of interventions and outcome measures included.
The authors' conclusions reflected the data presented, but their reliability is unclear as language and publication bias could not be ruled out.
